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STATE PLAN UNDER  TITLE XIX OF THE  SOCIAL  SECURITY  ACT 
State: WASHINGTON 

AMOUNT,  DURATION, AND SCOPE OF MEDICAL AND REMEDIAL  CARE AND 
SERVICES  PROVIDED  TO  THE  CATEGOFUCALLY  NEEDY 

25. Home  and  Community  Care  for  Functionally  Disabled  Elderly  Individuals, as defined, 
described  and  limited in Supplement 2 to  Attachment 3.1-A, and  Appendices  A-G to 
supplement 2 to Attachment  3.1  -A. 

0 Provided 
(XI Not  provided 

26. Personal  care  services W s h e d  to an individual  who is not an inpatient  or  resident  of  a 
hospital,  nursing  facility,  intermediate  care  facility  for the mentally  retarded, or institution 
for  mental disease that are (A)  authorized  for  the  individual  by  a  physician in accordance 
with  a  plan of treatment, (B) provided  by an individual  who is qualified  to  provide  such 
services  and  who is not a member of the  individual’s  family,  and (C) f i s h e d  in  a  home. 

(XI Provided (XI State Approved  (Not  Physicians) Service Plan 
Allowed 
Services  Outside the Home Also  Allowed 

Page  10-1 
(XI Limitations  Described on Attachment  3.1  -A 

TN# 02-006 
Supercedes 
TN# 95-03 

Approval  Date: Effective  Date:  01/01/02 
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STATE PLAN UNDER  TITLE  XIX OF THE  SOCIAL  SECURITY  ACT 
State: WASHINGTON 

26.  Personal  Care  Services 

(1)  Eligibility for services. 

(a)  Persons  must  be  living  in  their  own  home,  Adult  Family  Home,  family 
foster  home,  children's  group  care  facility or licensed  boarding  home. 

(b) Persons  must  be  determined to be  categorically  needy  and  need  assistance 
with  at  least one personal  care  service. 

(2) Nurse  Oversight 

A  registered  nurse  may: 

(a) Perform an on-site  evaluation of personal  care  services,  and 

(b)  Assess  provider  skill  levels  and  training  needs. 

(3)  Training 

The department  will  coordinate  community  resources  to ensure that  appropriate 
training is available  to  home  care  agency  aides  and  individual  providers  engaged  in 
the provision of Medicaid  personal  care  services. 

TN#  02-006 
Supercedes 
TN# 95-03 
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